iSGO.] SURGERY. 945 drottvtlj. PERISCOPE. SURGERY. THE MURDER OF JULIUS CAESAR FROM A SURGICAL POINT OF VIEW.
M. Dubois has been able to determine, in the most precise manner, the position of the first four wounds, and the names of those by whom they were inflicted. The first blow struck by one of the Cascas caused a slight wound below the left clavicle. The other Casca, at the call of his brother, plunged his sword into the right side of the dictator's chest, while Cassius struck him m the face; the fourth blow, struck by Decimus Brutus, wounded Csesar in the groin. At this moment the confusion was fearful; every conspirator endeavoured to strike Csesar, who fell dead, covered with thirty-five wounds. Of all these, only one was found to be necessarily mortal by his surgeon Antistius ; that was the second, which had transfixed the right side of the chest.
M. Dubois has cleared up one historical difficulty. Marcus Brutus, Csesar's friend, was among the number of the conspirators, but should not be reckoned among the number of those who had actually imbrued their hands in his blood.
After the flight of the Senate and the conspirators, three slaves placed the body of Csesar on a litter and carried it across the forum to his house. Nicolas of Damascus records that the curtains of the litter were raised, the arms of the murdered dictator hung out at the door, and his face, all covered with wounds, was easily seen.?Gazette Medicale de Paris, No. 36, 1868. FRACTURE OF PUBES FROM MUSCULAR CONTRACTION.
The following is a brief abstract of a case of this rare injury, very carefully detailed by M. Letenneur of Nantes :? R. P., aged 43, a strong woman, and masculine in her appearance, worked as a porter in men's clothes.
She was assisting her husband, set. 63, to unload a vessel full of stones, which lay at the quay; and, to spare him, chose the largest ones, weighing on an average 150 pounds. She had raised one of these large stones to the level of her pubes, between which and the side of the quay she rested the stone, before VOL. Xiy.?NO. X.
[APRIL raising it the remaining two feet to the top of the quay. This last was too heavy a task for her arms, so she had to end its progress upwards by pushing it with her belly. While doing so, a sudden and very severe pain, as if of something tearing, was felt in her left groin. She worked on till night, but tried no more heavy stones. On the second day, after walking five or six miles, she found pains, as of those of labour, increasing rapidly; had to take to bed, and on the seventh day was brought to Hospital, supposed to be suffering from paralysis. She could not move her lower limbs; retention of urine had taken place, but sensation was quite intact. A careful examination elicited crepitus somewhere in the pelvis, and she was sent to a surgical ward. There was no apparent' deformity of the pelvis; the patient said she could not move her legs, and on trying could not raise them from the bed, but only slide them along, as in cases of fracture of the neck of the femur. The hip-joints were unaffected.
Movements of abduction and adduction of the thigh gave great pain.
On examination of the left side of the pubes, a displacement was found extending downwards from the spine; the inner fragment projected forwards. On the right side there was no corresponding fracture; but pain on pressure along the course of the psoas and iliacus. A digital examination of the vagina easily recognised the fracture of the left side of the pubic arch. Crepitus at the spot was easily elicited. No evidence of any other injury of the pelvis or of the spine existed. With a suitable bandage a rapid recovery resulted, with osseous union, and comparatively little displacement.
This seems a distinct case of fracture from muscular contraction; there had been no shock or blow, but an extremely energetic effort to raise a weight which was resting on that bone, and the force exerted had been too much for it.?Gazette des Hopitaux, No M. Marjolin reports the following case:?In April 1868, a girl, set. 15J years, of short stature, and who had not menstruated, but who was in apparent good health, was brought to him. It had been noticed for some time that the right breast was enlarging too much. On examination, I was surprised to see the size both glands, but especially the right, had attained; and at once believed that I had to deal with the rare disease described by Cooper and Yelpeau, and named by the latter a "diffuse hypertrophy of the mamma." The right breast was slightly pendulous, the veins developed, the appearance of the nipple was normal, there was no induration and no tenderness. I had seen the girl operated on many years ago by Manec, and shown by him to the Academy; and though the bulk of both breasts in my case was not so great as in his, I thought there was no time to be lost, and recommended the use of iodine preparations internally, that both breasts should be rubbed with an ointment containing iodide of potassium, and that they should be compressed by a firm flannel bandage. This treatment, followed carefully for two months, had no effect; indeed, the left breast began rapidly to increase. As the right breast became heavier, it became pediculated, hanging by a narrow neck ; the venous system became more developed; the nipple became entirely effaced?a brownish stain, without either depression or projection, remaining to mark the place. The circumference of the right breast was 17^ inches, and of the left 14 inches. I ordered the patient to try the effect of sea-bathing, still continuing the internal use of iodine. She took the baths for six weeks, and on her return, while the left breast had remained stationary, the right breast had considerably increased in size, and also the skin had become excoriated at two points, as if blisters had been applied. In fifteen days more the gland had begun to project at the excoriated points, forming a soft painful fungus, which, however, did not bleed. There was no engorgement of the axillary glands. The weight of the tumour was 3 lb. 5 oz. The patient is making an excellent recovery, and a microscopic examination of the tumour has proved the case to be one of simple hypertrophy of the mamma.?Gazette des Hopitaux, No. 131, 1868. 18G9?] SURGERY. 947 hydatids from the left kidney expelled by the urethra.
At the Soci^td Imp6riale de Chirurgie, M. Demarquay showed a large number of hydatids passed by a man aged 29. The patient states, that two years ago, after very severe pain in the left renal region, he passed several hydatids. Last year, after again suffering for a month in the same region, he passed some more.
This year again, at the same period, suffering recommenced, and after three months of agony he passed again, at several times, a large number of hydatids. The bladder is inflamed, and the urine contains a large quantity of pus. While he is now in wonderfully good health, though thin, there is still a painful spot in the left renal region. DILATATION OF BRACHIAL ARTERY.
M. Leon Le Fort showed a patient suffering from a rare malady. At the bend of the elbow, he presented a pulsating tumour, with very marked expansive movements, in the line of the brachial artery, and presenting all the characters of an aneurism, except the bruit. It is evidently a simple dilatation of the humeral artery, commencing high up in the arm, reaching to the bend of the elbow, where it is most marked.? Gazette des Hopitaux, No. 137, 1868. The two following observations are abridged from a report by M. Charrier on the transactions of the Medico-Chirurgical Society of Bordeaux:?
M. Azain records the following case:?A labourer had his leg badly crushed, in consequence of which the limb was amputated at the seat of election, by a large external flap. Whenever cicatrization was complete, a neuralgia of very great intensity declared itself in the stump.
In September 1862, M. Labat excised a large part of the peroneal nerve down as far as the head of the fibula. This operation had no result. The patient was soon afterwards attacked by smallpox, on his recovery from which, during the period of desquamation, he found that the pain had left two-fifths of the stump. Then the pain again augmented, and the patient spoke of selfdestruction.
In January 1863, M. Azain excised an inch of the great sciatic nerve, during which operation the patient had an attack of epilepsy ; he had already had one while under chloroform for the operation of M. Labat. He had never had a fit before, though his mother was an epileptic.
The pain now ceased for seven months; the epilepsy did not return, till one day he slipped and fell, and had a fit. The pain returned, intense, severe, and continued ; then it became less acute, but still was there. Under these circumstances, M. Azain showed the patient at the Society of Surgery, and an interest-ing^ discussion followed. Most of the members advised an expectant treatment, which was agreed on. The pain diminished, and eventually disappeared; and though it is now three years and a half since the last excision, there has been no return of the pain, nor any more epileptic attacks. M. Labat read an interesting paper, of which the above is the title. When he first began to use this remedy, M. Labat gave it only after the symptoms of poisoning of the system had appeared, and used to lose patients; now he gives it from the first to the fifteenth day, and he cures them. Under the influence of ergotine, the inflammatory swelling is almost absent, and the suppuration much diminished. There may be sleeplessness, and also delay in the later stages of cicatrization. The dose of the medicine is thirty-two grains daily. His last series of amputations is a remarkable one?twenty major amputations, and twenty recoveries.?Gazette des Hopitaux, No. 143, 1868. [APRIL
EVIDEMENT OF THE STERNUM FOR THE EXTRACTION OF A BULLET, WITH

REGENERATION OF BONE.
BY ENRICO BOTT1NI.
The patient, a man aged 30, had been wounded at the battle of Custozza in the upper part of the sternum by a bullet. At the time he suffered from orthopnoea, but afterwards had no more lung symptons. He was made prisoner, and conveyed to various military hospitals in the north of Italy ; and, after numerous unsuccessful attempts to extract the ball, he was at last dismissed as incurable.
When first seen by the author, the patient's state was as follows :?A stronglybuilt man, but greatly emaciated, the emaciation being evidently caused by the immense discharge of pus from a circular wound as large as a five-franc piece, just at the lower border of the manubrium. This was surrounded by cicatrices of former operations, was covered by granulations, and communicated with a sinus nearly two inches long, extending from above downwards, and from left to right. The walls of the sinus were carious, and a hard body was felt at its inner end. This was the bullet, fixed in the sternum, and it was obvious that it should be removed, and that without delay, partly to relieve the patient from the constant drain of pus, which, notwithstanding his robust constitution, was affecting his health, and also lest the ball should make its way through the very thin shell of bone, which alone remained, into the cavity of the chest.
The operation (which need not be given in detail) consisted in carefully gouging away a canal in the bone sufficiently long and broad to allow the ball to be seen and felt. When this was done, it still could not be removed, as the tunnel was not broad enough to allow forceps to open in it and seize the ball, and could not be enlarged on account of the proximity of the sterno-clavicular articulation and the insertion of the rib. The idea struck the author of cutting a tunnel right down to the ball, through the middle line of sternum. This was successfully done, and the ball was removed. It was found that pulsation was communicated to the wound synchronous with the heart; and on examination it. was obvious that the ball had partly penetrated the wall of the chest, and the pulsation was given by the wall of the aorta itself. The slightest undue pressure during the operation might have forced the ball into the cavity of the chest.
Two months after the operation, cicatrization was complete, and the tunnel in the sternum was filled up with a dense tissue. Three months after the operation, the new tissue was as hard and resisting as the rest of the sternum.? Quoted from the Annali Universali di Medicina, in the Gazette Medicate de Paris, No. 52, 1868.
DISLOCATION OF THE MALAR BONE, WITH PARTIAL DISPLACEMENT
BACKWARDS.
On account of its rarity, we give a brief abstract of a case which, in the original, is reported at great length. C., set. 38, a strong soldier, fell downstairs when drunk, injuring his malar bone. On the sixth day, after the swelling had diminished, the malar bone was found to be semi-luxated into the pterygoid fossa. He had pain, and serous discharge from the ear ; could open the mouth with difficulty ; pai'alysis of all the parts supplied by the infra-orbital branch of the fifth pair, though the palate of that side retained its sensibility, proving the nerve was injured in the canal. From the first, the eye of the injured side projected beyond the lids, and there was extensive subconjunctival ecchymosis, with epistaxis. Recovery was slow, but satisfactory, and the sensibility of the paralyzed portions was restored at the end of six weeks.?Gazette des Hopitaux, No Richerand removed a cancerous tumour over the heart, and three inches of the sixth and seventh ribs, with the pleura, after which the beating of the heart could be seen.
III. Position and extent of resection observed.?All the ribs have been excised most frequently only one, sometimes two, and in two cases three?in one operation. Generally the resection is only partial, and involves the middle or anterior part of the rib. In one case, by Professor Fiori, the bone (the eleventh) was completely disarticulated. Moreau, in one case, removed the anterior portion and the cartilages of both fourth and fifth ribs, and the corresponding portion of sternum.
IV. Results of resection.?If I were to judge from the cases collected, I would have to say the operation was not a dangerous one, as all the cases have recovered ; but, as in many other similar delicate operations, surgeons have published only their successful cases. The two great dangers are : 1. "Wound of the intercostal artery. 2. Wound of the pleura. It is necessary to distinguish between cases of real wound of the pleural cavity in which air is admitted and retraction of the lung takes place, and those more common cases in which the wound opens into a mere abscess or cavity of the thickened pleura, limited by old adhesions. The operation is easy enough when the rib affected is superficial; more difficult when it is covered by muscles. The easiest method is to make an incision parallel to the rib intended to be removed ; then make a perpendicular incision at each end of the first. Thus display the portion to be removed, separating from it both periosteum and pleura ; then, with great care, a chain-saw may be passed behind it on a grooved director, by which the rib can be divided from within outwards, the pleura being protected by a spatula. Should, by any unfortunate chance, the pleural cavity be opened, it will be necessary in every possible way to endeavour to prevent the entrance of air. Should an empyema result, a free incision will be required to give exit to the pus.?Much abridged from Gazette Medicate de Paris, Nos. 3 and 6, 18G9.
